Printed using the IECDB Web Reporting System on 11/12/2004 08:41:48 DR-2

FORM DR-2: Disclosure Summary Page

Status: Amended
ID# 1361

Statutory Due Date|10/19/2002
Adjusted Due Date|10/21/2002
Received Date|10/22/2002
Postmark Date|10/21/2002
Amended|11/12/2004

Committee: People for Beall

Comm Type: State Senate
Date Due: 10/19/2002
Report Year: 2002
Treasurer: Linda Von Bank

Primary Ph. (515)576-2508 Secondary Ph. ()-
Chair. Ed O'Leary

Primary Ph. (515)573-5550 Secondary Ph. ()-
County: NA

Amended: 11/12/2004

Statement of Cash on Hand |Cash on Hand at Start of Period
Schedule A: Cash contributions Total $28,653.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $46,650.85
Schedule B: Expenditure Total $31,595.81
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period

$17,997.85

15,055.04

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $6,741.83
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
FORM DR-2: People for Beall
Printed using the IECDB Web Reporting System on 11/12/2004 08:41:49 Page 1 of 1

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, IA 50319 { (515) 281-4028



DR-2 - Contribution - Schedule A of Committee #1361 Page 1 of 1

08/23/2002 #6019 C..W.A. Local 7192 Political Action Committee $200.00 Ar
3612 SW Ninth Street, Des Moines, IA 50315 (P):(515)-274-1877 check # 530

09/09/2002 #6334 Plumbers _& Steamfitters Local Union #33 $100.00 Ar
2501 Bell Ave, Des Moines, IA 50321~ (P):(515)-243-3244(S):(515)-243-3244 check # 1134

09/12/2002 #6085 Iowa State BU|Id|ng & Trades Council PEC $100.00 Ar
2501 Bell Avenue, Des Moines, IA 50321 (P):(515)-243-3244(S):(515)-274-1711 check # 0739

https://www.egov.state.ia.us/IECDB WebReporting/ WebReportingServlet 11/12/2004



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
» For Office Use Only
FELAE 48K  BEALL corm 3 (o /
IMPORTANT: Indicate type of committee you are reporting for: [Z] Su:gen:;n
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate "
( 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committes Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party RSN iy BN AT
DAty BEAL 2 Gt RAT | DEmICnIrIE0RD
Office Sought District (if Senate or House
g ¢ ) : JUN =3 3 2004
— o U s
/d/wm W ST ST RS0 2D,
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED '

Late filed reports arg subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1 AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED _ /¢ . / . (X [Local Committess, enter Date of Etection

County & Local Committees, enter County in
which Election is held

[] Check if this is finai (termination) report and attach Notice of Dissoiution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is-the total of all monies held

-

by the committee. This amount MUST be the same as the cash on hand the end - >

of the last reporting period, or must be zero if this is first report filed.) ...2/2_17,997.43. % /749 7 . 4{
ADD TOTAL MONEY TAKEN IN THIS PERIOD slh 38,15 3.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) .......... _ AF £.00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5 (i3 3{, 65U (1

Schedule B: Expenditures total (Attach Scheduie B) (*"also see debts and loans below).... 3/ / 2/2.7 7L

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report, balance must .

be zero) (Attach DR-3)..... s 14.596.79 ¢ ‘o3, [/
*UNPAID BILLS (From Schedule D - Attach Schedule D) . e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie €) .53 05 %3 .52 5 GCEF3.53
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....... .$ 0
CANDIDATE COMMITTEES ONLY: Q

YES NO

~ CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ g




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A
(Rav. 06/97)

MONETARY
PTS

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FUR pPeACL-

[B-check THIS adx IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and statements for solici

for any commercial purpose by any person other than statutory political committees.

ting contributions or

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | ¥ IFFOR
RECEIVED (fa ) TO CANDIDATE* | RECEIVED FUND-
. (MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) 1D# \}Mﬂ/ ﬁm’i . $ /
220~ A 1 Ll oA s
N[('I{G’L o ’Enm D0 OGE | TR SDSO / Jo.04
iD# I Lonfes) |
CK# Bo s A= 8T St.0d e
m'//r/az | £ DEDEE . A SBSD / -
1D# ~THIA T Bﬁ'ﬂ-i&s
294y - i< s ) W)
67/ f’/ oz | ¢ ,;f?r DADGE, TA J6S5d / A5
1D#
Ton DANSYA
' Kit Zo ! Blasert pof. =33V .
’?7/(3/0L ¢ Femlee Hices pp 2060 YF .60 v/
1D# 5{#@4 muadal (i,
CK# 13 Ausnna) '
6 (7fo= Lockaee cavy SUS79 S0.00 |
o# e nve N
CK# .
oz 30, e O S
oA HEBEELT™ SorSAS
Ck# Sj2. (EDAK. (ALE €D H2
&jiifoz ? ST ouis 2. i) SS¥e HS. 42
T 1D#
SHet v €5coBeDd »
Ck# t - SELAS //o , ) v
57/’7/‘7; : ‘3,2;;"2)01355, A Sosa/ AS .07
D#
0 ¢ b | o ad S THE AT 30D
ID#
CK#
53%‘00 SUB-TOTAL &ﬂ 8 7
TOTAL (If Iast page of this schedule) A ‘
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by / ’2 &
arriage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but there is no Page of
. milial relationship, enter “not applicable” in the relationship column. {for Schedule A)

N



For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate's personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR PBEACL-

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[} GHECK THIS BOX IF
AMENDING
bddapnts U%/
V]

NUMBER AND;’HERF;AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
. (MM/DDVYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME _
1 'o# WL At A6, STanH .
nffsz | ¢ L4TON  S9ST / AT |
i SsT e tlesFED s
: CK# 7315 TwanAa DL AW :
67/0/67/ DS SATZ 2 /
iD#
(,A—&U-{ W N CEL PAAEC
CK# 265~ KeAiA ANE S8 .0 v
o162 SomErs  SOSP
o BT %
CK# 22
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| o A:(/x/& ,'/%S“'L/ eves o |
CK# ¥l o T & D 4./40
ffor- JUASSOr  SOS63 S et
'o# MALY o Niwod /
. - o (G e ,
b/ 1o o 02 Db[!:‘ﬁa& A Se<a ) Se./d |V
D%
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K 2ozl - o). 1LFC M|
07/{7/0?’ AT DS s, TR SO Jo.
D#
Wﬂf\/ %
CKi#t 2 7u 43
m/n/oz ‘ %1— 34 E?f S SESD s Jo.
A i/ Slmgs?“cn/
CKi#t 3o N, PSEST _
4’}[/7/02 ‘;23-;&7‘ DODGE ,TH SASO / /0.4
v ID# y/
M DR(SSEL
oK $-d2ydse *1 /03.0D
| 5 176 - DODGE, —n SUSI N
$.550.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciase the relationship of any relative making a contribution to the
~omimittes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’z .,2@
arriage) (Sea Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
- ramilia] relationship, enter “not applicable™ in the refationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be sams as on Statement of Organization)

PEoPLe FOR PpeALL-

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

MCK THIS BOX [F

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any cammercial purpose by any person other than statutory political commitiees.

AMOUNT

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP Y IFFOR
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
“| 0¥ Poleay ceHman .
0%5.13.00 | ok @ AAtE. Pl 4&( g5 | S
D% = _
ok CK# S}SSS‘- ZF %6_;14/ /00. 00 :/
D# ; «.o.«w.
L 6p 1A STRTS umd
4 cx#(l ¢ 2700 §. L1VE £D IJTE R .M /
A1 DEL PANES, T @00 /¢ :
10# \ JoH BELTZ.
y Yl S.CHasTPuwT .
b o JEFCERSS D TR S 2T jfﬂ -
- D#
| cx#
1o#
CK#
]
CK#
D#
CK#
1D#
CK#
37
CK#
SUB-TOTAL
v
b0 00 s (60
TOTAL (if last page of this schedulej | _
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the “9
eommittee, RMMMM&MWW&W@MM&)aMM(&MW i N aié
iage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
_ diial relationship, enter “not applicable” in the relationship column. (for sa:mw A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(inchuding candidate’s personal funds)

— [J cHEck THIS BOX IF
- | COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PeorLe For peact-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

RE%%T\EED PA(i(f: algp!;:g&gg)ER ‘ NAME AND ADDRESS OF CONTRIBUTOR 'IBOELACA-I?:J%%SAHT!EP' RéAguNNEB v FlSﬁS_R
(MM/DD/YR) AND NF;JAlEB %HRECK (if applicable) '};lélgs%
[0.42.02- > CoIS Da{f&’téﬁ% $
I A e A Ry Y <07
io# Juid pecrz
6 4202 | ks 3;@@%1?%37&49 | So.02 .
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04262~ (:: 52@;pgzggwrﬂ oy AL
I
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o7
o
iD#
CK#
1D#
CK#
#
CK#
1D#
CKi#
ID#
CK#

SUB-TOTAL

gfS4?

* DISGIOSUTe 18w requines comTTes il

rommittes. Ralationship must be shown to the trm s X ’

iage) (See Page 2 of forms packet.). f sumame of conuiouer ‘e
SR JELBSNShiD, S8 wzzmw@wmmmy SR,




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09[9})

MONETARY
EXPENDITURES

(B/CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Pevpre Aok Beatl -
CANDIDATE * NAME AND ADDRESS TO WHOM PURPOSE— AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(D# 201 | EWimy Aeundi + |
10,02 o 1109 cerlrete SHILTS $f73%
A2 D SvSe.s
D# - ME Trnar] A
04 20.2] ok (%1 Ssiﬁi%hafﬁmb& CATERATUEE S
2002 AORY | ¢ Sosol /ht90%
o#
Bt | £ peoet MESELEL | AbvE) 1S e p
o CK# ., 705 CEATHAC C ) A W
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DF ’ «
CKi#t
IO#
CKit
ID#
CK#
iD#
CKi#
D#
CK#
|q‘t§qg/.gj_sus-rom_ P

TOTAL (if last page of this schedule)

__ﬁﬁf#’ﬂ

S 3/,7/0.2

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rafer to Schedule H instructions.)
Expenditures to persons/entities

providing consulling, advertising, fund-raising, polling, managing, organizin
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6{3){i).)

ng,

g services must also be detail itemized on

Page

/ofé

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 03/97),

MONETARY
EXPENDITURES

m/CHECK THIS BOX IF

ZATSI gsiimcmﬂgggﬂa. EACH EX;WRE A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same &s on Statement of Organization)
Jeppe for BeALL _
CANDIDATE . NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
m[fg) (ifl&psﬁg:ée) (Disbursement) WAS MADE
CHECK
NUMBER
D# 13,1 '»ngwhffaﬂ' |
2.0/,02 | oK 1yus $.252 BLLLdeAnDd $ >
0-0f 2076 | £p SIS8] SN
(0.09.02 | OF# 5y | PISTRASTEL Astace /44 0
b# ChiHoun ca.
67 | Ck#t Laapgpegs aFL 0
0052 " 2008 | toesdenc eony Signs| LT A0.0
0%y Geeene <o
CK# Leog DERS OfC . T -
[b.10.02 2014 Jecratcond, ST 00
P x| niemesseplécr ,
7t3 eA SETC dz20.¢
fb.04.42 | O 45 £/ 2 s AD  NseEr T 2(,
‘D# o
bof.0z fow o | ASTMASTER. piSmase 3¢.00
D% WeASTEE O o460
CcKit LECUIELS 0L Ci§TS i
00802 | ™" 2005 | o DOPCE e
ID# e SseNer. frn)nne
(0.14.02 | cxe 72- 1504/ S ez Pes 14575
AL D _Sa<o & fes
Ny g1 suetorals //‘/1{‘7;1
TOTAL (if fast page of this schedule) § § 7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

to persons/entities providing

Scheduie G instructions and iowa Code 56.6(3)(1).)

Expenditures consulting, advertising, fund-raising, polling. managing, organizing services must also be delail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page .2

ofé

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B
(Rev. 0387y

MONETARY
EXPENDITURES

[;}/CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)

PevsLe par Deaic

CANDIDATE | . NAME AND ADDRESS TO WHOM PURPOSE AMGUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (1 applcable) (Disbursament) WAS MADE
raicer | DI
NUMBER
0% (30,1 | fosrmacTe
STAGT
JMMQ.OLPCK#Xajg Po $5? ¢/
o# 1 I edredpecse
12! LRS! PHove +— ,
CK# v 10¢ cenrdac AN, CAOS ‘_'sz/o
0/‘,:20-07— ZQ(‘: f £d SOSo s
ID# A A AE mAax 3
6§30 02| CK# 2920 SH A S COMALTER. SuppLies Sy 48
T - 20bZ | 1, popbe S6Sa)
n Postmssger
0[”(‘_02 K#oz(}@B . ﬂOSTﬂ(aE @3’40
1D#
“ Menbrd |
CK# 2344 ri\AJS‘ Siod MATELIALS ,
04582 1" 206y | & Seso) S8¢.43
oF :
fGaror | CK# " “ 134-f
2.0 LS
ID# y
: {\ 1!
6 7%, 02.| CK#t g
04.23.02 2000 §7.5
09.25.02{ CK# ., “ N/AYE

SUB-TOTAL

MY

$ 9948

TOTAL (if last page of this schedule) | §

'THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (RafsrtoScheduleHlnsﬂmums)
Expenditures to persons/entities

ad

providing consudting, advertising, fund-raising, polling, managing, organizing services must also be detail #emized on
Schedule G by the amount, pupose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page

3 46

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

Ayt

SCHEDULE

B
{Rav. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BDARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE - NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | ({if applicabie) (Distursement} WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
0% 2,0 | Hodsy Loy )
cK# 301 3. Z29¥st ST6N METERAACS $
64.25.02 2600 |ib <oen VAN
oz égﬁxce@ra/;sé Smonery sumuEs o
24920 -S™ T ong (€
CKit 253
D124 %2510 | 6 S0,
DE
fi iEs TAY
04240 OF 5y Lodres r7.
0% )y p
_ 0 STYNASTEE. 3 STRGE : go
'D# i
i 4/0
0492402 213 " |SS.
CKi# 00
04252 2014 ! ' 24
0¥ :
" A peroe
OK# 14928 - A 2220 g7 0D + fi0p-gecares [12.7% '
{0.0LOL iz £D Sosas SUPPLLES IR fudo@ss ser -
iD#
AR DS
e glim VA SI6N MATERZIAS S/
092704 A07S | £ Sog0 )
SUB-TOTAL | § fobq 4 A
TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

Purdmsasdwﬂhmpabnmﬁywsthgﬁ%mmmmwbemmmﬁedmmu (Refer to Schedule H instructions.)
Expencitures to persons/entifies

Schedule G by the amount,

Schedule G instructions and lowa Code 56.6(3)(1).)

services must also be detsil itemized on

providing consulting, advertising, fund-raising, poliing, managing, organizing
purpose, awdatedeaduypedmeanmdebyﬂwpmvaﬂymbMdﬂucmdMsmmee. {Refer to

P _a O

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT ("W~B°9'“D EXPENOTORES
STAEPMWMTENRMBWONSMDETOSTAMDEORLEG&ATWE m/
CANDIUATES, LIST THE CANDIDATE IDENTIFICATION NUMBERIN'I'HE%’SIGNATEDCQUJMNANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
mmWEmwmasdeOmrizaﬁbn}
ferfe Fol teace
DaTe %\ﬁomrs . NAME AND ADDRESS TO WHOM PURPOSE ) AMOUNT
EXPENDED afmj (Disixasement) WAS MADE
CHECK
NUMBER
AID# 36 ( ‘
.k oz cx#‘ g?i{cgéﬁww GKSﬁpﬂms | MEDe sieds s <p 30
T 2123 um_Susty S¥
D# N 6
i CAMRTER Jlufti T CALDS
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07,600 | * /XA “FD Sosa/ e 77
0 sedmE raman duh
Y ALuide (e Sauey
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Cict 2200 Cenrmac A/ Ve (o capons. |/ »%;7‘{
02402 2023 £) Suso)
ol 3 e oo '
Pib. Jb yETA
0 -66.0- CK#ZO‘Lf Coltgie Sid6 1 7 € Y 37‘/?'
P | caerer PN f&;;qmodwf
' 62| CK# 9-& GRAND § LS
ot 1k 221173 NN Burber. Stiex 27 2420
D# Bl crures 4
O lvefore 5o, “w 25005
ob\%, 07D Y SUBTOTALES /22, /K
TOTAL (if last page of this scheduie) | $ .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain camipaign praperty costing $500 or imore must also be inventaried on Schedule H. {Refer to Schedute H instructions.)

E W o — i ing. advestising, fund-cak . . N .
Wmewhmmmaedwmdmm.wumdemm'sommm {Refer to

Schedule G instructions and lowa Code 56.6(3)1).}

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FEOLLE (o BEALL

PURPOSE

AMOUNT

CANDIDATE NAME AND ADDRESS TO WHOM
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursemnent) WAS MADE
{(MM/IDD/YR) AND PAC
CHECK
NUMBER
D# , .
(361 | WALinpet Fuahenice £ Suities .
(( CK# i
ok.t.02 Z0S8 | e dene® TA S6S0 (49.49
% 130 1 JoSTIAR ~E#- p
. ¢S &, # v
0802 | ¥ auSk | A Dodee <A So<o HEE £3..20
1D ,
130 | CEB K ,
o oricE m | Ve suprues Ld )
01.25.02{ " 2035 DO DGE, T S050 )
Di#t . ' .
3o/ | KBS Al AV EE
c AuADRASE Supfices / |
0&((,‘07/ %Os‘i 2% DODGE | IR 5657 575‘5'{/ :
ID# (3! | WALmbLT i G
CK# DNLAISER SUFPLIES ,
08460y " 457 | Aridovce , T8 Sisey K08 y
|D#A§(a | | DbSTMASTEL. POSTAGE 3
i CK# CSTALT .
0Y¥.61.62 'Dfm&/, AT - DODCRn R 508 e
- ke i )
ID#
CKi#
SUB-TOTAL | $ f Sl 20 vy
TOTAL (if last page of this schedule) | $ 3 I BS‘L” / ’

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
- ’ o o a o {for Schedule D)

| CANDIDATE COMMITTEES NOTE
lmmmmmmmmmmmhmmmmammmmparmmmnm

continuing performance. Enter the name of the consuitant who provides or procures services for iteme such as advertising, fund-raising, poliing, managing, or
Iggnmmmm mmmsmmammmmmmwwwmm |




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
p@ pbé Fﬂ 2 ;5@4% For Office Use Onl
‘ Comm. # ‘I ; (D /
IMPORTANT: Indicate type of committee you are reporting for: ' ;oggedec;n :
ca o
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate o \ M Lb
(5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer A4 A
Audited y-G oy 1
CANDIDATE COMMITTEES ONLY: *
Candidate Name Political Party
Drtyc Pepcc Dy AT
Office Sought District (if Senate or House) i
. VAR 11
Se/wre S 11 2004
. ﬁ’i’V\ Mg—y
W T e SISt 2508 pr7.0F
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AMFILING A ‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
%HECK IF AMENDMENT TO REPORT DATED _ (0 . /.0 2 Local Commitiees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3';,‘;’,‘,“’5 f‘ Local C:""glittee& enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) #ch Election is hel

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end / 7 / 2 f \S/ e
of the last reporting period, or must be zero if this is first report filed.) ........ccoevreeeeeeccmnceee $ Z

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... a? f A/ f g0
Schedule F: Loans Received total (Attach Schedule F) ..........cceeeeeeeere e o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ do 092 FS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD <
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 307/3./
Schedule F: Loan Repayments total (Attach Schedule F)..........ccooeeevereemieeerreeeeennens

- CASHONHAND at the end of thisteporting period (if final report, balance must
be zer0) (AHACK DR-3) ...ttt ettt e s e e et rsses st e e e esssnssnsssassvasassnas $ / 55 7q 7 0

*UNPAID BILLS (From Schedule D - Attach SChedule D)...............o...occoeeoeeemmmssoeroeseeeeeseeeeeseeeeeneeeee $
*IN.KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....................ooooooeoerorsooccccrrces $ _ L 0FE3553
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) e $
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDQWN (Schedule G Attached?) DYES DNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




)

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds}

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FUR pmeAc - '

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.0p7) |  RECEIPTS

HECK THIS BOX IF
NDING FORM

Tz

-

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting

for any commercial purpose by any person other than statutory political committees.

Py

contributiong/or

PAC 1D NUMBER

RELATIONSHIP

et
N

famillal relationship, enter “not applicable” in the relationship column.

DAE NAME AND ADDRESS OF CONTRIBUTOR AM%H‘ v IF FOR
RECE (if applicable) TO CANDIDATE* | RECEIVED FUND-
. (M ). | ANDPAC CHECK (it applicabie) RAISER
NUMBER ' INCOME
To% <t/ ﬁ% o ' /,
N[{’){@’L o 'Zﬁ?%% 56 DGE | T SBS0 / ) S4.0¢
o D Lonfean |
CK# Bo N A=A ST St.4d |/
ofifoz | E7 D6DET . TR SDSD / -
1o ~m‘$ fnsarrTfE
294% - i< avs . 70
67/1’/“' Z';# }maczs,e, A St S A5
f
| a M DAWSIA
1 A, Ry :
02)&h= | M“"ﬁu o 25yH s.09 |7
1D# f«/«mv W i
K 13 Austiat - ‘
6"/(7/02'(: 2ickalecc, Qovy SeS79 0.0 |
'::# e hsosl N
ofdfoz. ey A R4
'D# HERFELT SOASAR e
CK# Sl2 (EDAKR. CARLE &D
110z L e s e T5.49
M ID# :
Sieu v €5e8eD ~
Kt nle - .< A/ 4 /
57/’7/’3 e, 3fgzr‘*'r‘zw £, 3R Sosd/ FS .40
|D#
A CK#
D% *
CK# _
N Q 9 9 Oy % N SUB-TOTAL S, o
TOTAL (if last page thisschedule) s
* Disclosure law requires candidate committees to disclose the relationshlp of any relative making a contribution te the | )
committes. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives by / ’2 17
marriage) (See Page 2 of forms packet.). If sumamse of contributor is the same as candidate, but there is no Page of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
) (inciuding candidate’s pérsonal funds)

SCHEDULE

A
(R?\OBIST) ) |

ARY
EIPTS

PEOPLE Fur PBEACL-

COMMITTEE NAME (Must be same as on Statement of Organization)

CHECK THIS BOX IF
. NDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN

" DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate
committee. Relationship must be ghown to the third degree of consangulnity (blood relatives) and affinity (relatives by
) marriage) (See Page 2 of forms

familial relationship, enter “noyapplicab

et.). If sumame of contributor is the same as candidate, but there is no
le” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT + IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECE{VED FUND-
- (MM/DD/YR) AND PAC CHECK ﬁfambb) RAISER
= NUMBER i INCOME
1 WiLLAm  AAGeL Stantt ‘
njifsz | | W suse s L
/ o Gk Dot tlesFEWD Py
67062 | cr# 7313 TwANA DA sS40 |
: M})&bs SATR 2 5
- A 3.
07/”/0?_. CK# 2§0 Xl SISFL
o R Y
)1 oz | Snicas NS L ‘ﬁﬁ
| .y ’45/"/6,3% 80217 CACES £ '
240 . T 0 ,
o for- | HANSON S50 3 5472 | o
fo# | MAZY Cow MR8 :
b2]c 2foz| oK {1t~ W (e 6. ¢4 n/
o7 .
PhaR(aIA PAKACZ
CK# 2oed - _#). |<LZr ,
02/ 7 B DI TR SITD N go.00 |~
iD# N .
7ol Sa.0 | v
m/n/oz o, 25 e, o soSe d
T W 51 mesen) \
CK# v, 2SP ST '
[/z/az B2t D0p 65, TH SO / X48.09
' to# - Wi dDe(Ssec
Ckit borl 2vd 5T /0.09
mfofiz] LA DODGE;: i SUSI 7 -

TOTAL (if Iast page of this schedule)

SUB-TOTAL

ittees to disciose the relationship of any relative making a contribution to the

Page

$.550.00

$

Y

of ,Z@

(for Schedule A)




J

==

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s persenal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEopPLe Fur peac

A

SCHEDULE

=g 09

MONETARY
RECEIPTS

CH

ECK THIS BOX IF
ENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. :

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PACID NWBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
. (MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
ID#
SKAE R .
l /‘ CKi#t 20 KenYonN £D meHel :75—0 od
gnjajve FU DNCETIAS)E/ '
1o {f’tﬁ)ﬁrc mmmm—nd ,
CK# § Jiddo- ¢ S
0’?/1‘1/07/ . CLA&E.,’iDQ 153 /9.9°¢
D# gMuA TASLEL.
[ PR Ba oSS ‘
0’7/(1/0V cr Ceiveoan/, TA S0850 /2.7
I0# v -%w;e&/éﬁ Aectson
CKt 0 A S 00
01/ 7/02'- Code & TR SOSYS i
i# Dadaco nocese.
CK# 3o -2ppe sv ik
or)i7fs2 fomEbin _SISEL Aoe |/
ID# WA mictces. < /
CKit 6 -2l o ST
07/( 7/DZ ‘3g_¢-mszds Ses Pl
1D#
- MARIHA SiCFeER,
njnfo2 Pl REEE s sv507
1o# linagera aMiczorS - /
oi{ T A &0
Offoz |** 25 N WeS TH 50345 e
. |o Qe “mes B './
CKit 2132 - 2 = :
67/’7/”( T _DODGE (A S05T / AR50
ok ACAMS  Caphety /
CK# 28, N.6LIVE ST
s1f0fo erferioN T _SO/IRT ~ HS1D
SuB-TOTAL s : -
TOTAL (if last page of this schedule) } s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ’ b
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity {relatives by : J ﬂzb\
marriage) (See Page 2 of forms packet.). if surname of cantributor is the same as candidate, but there is no Page of .

{for Schedule A)




)

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must ba same as on Statement of Organization)}
PEoPLE FUR peAcL-

SCHEDULE

A
Bov. 0]

| MONETARY
RECEIPTS

CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for

for any commercial purpose by any p?;son other than statutory political committees.

sol/lﬂlng contributions or

DATE PAC 10 NUMBER ; E NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHI AMOUNT v IFFOR
RECEIVED {if applicable) \ TO CANDIDA] RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK | {if applicabie) RAISER
NUMBER INCOME
é 1ID# bo;,! . /—)—-U_/\/zd t\/pﬂ-»"\.- $
_ 737 STOW N PR S
I tero* 1 4p) P nspsines crh saes 7499
I JID4E 488 ~ / ,
# CK#t Y AR N e
?DB'D'C-; IR SaJd (
. 1D# (4
€ ok /Saca g % / Aol | —
FT DDEE A 885
1ok SR Y ba'}élc&u Ak
U CK# 2821 N _
é’@me&ﬂ &wo /. &S .0 |7
o SHULL AT2cERAD N |
A CKE 724 A. 3805 \ §9.m |
T DEDEE , T85O/
P T z/M, e e L
cre SPIeAT  Ale/ SLE60 A 4D
o N
(ACLY (EITIHE _
q 7, (=3 /d , g
o B Rl . n eSS y(” 7
iOF | ZEM‘S/W ;j_g,/,ed&dd‘/ %
a 32 ‘
ok Sider sist ksl
D# SHE mem;*/ J
) -
4 Ci# - DBDGE , LA-STT6 A5 |
_ 1D# Ui &=
| ke fs5— 10 A o0 |«
[ Er w e Dt Sus2 /. =
1/ / SUB-TOTAL s c/%~ i
(; TOTAL (if last page of this schedule) s
* Disclosure law requires candidate mittees to discighe the refations! f any relative making a contribution fo the T
committes. Reiationship must be shawn to the third degree of consanguinily (blood relallves) and affinity {relativas by (/ -
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no Page of ?z

famiflal relationship, enter “not applicable” in the relationship column.

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
} (including candidate’s parsonal funds)

SCHEDULE

A
(Rov. 0B/97Y

| MONETARY
RECEIPTS

COMMITTEE NAME (Must be same a3 an Statament of Organization)
PEOPLE FUR mBmeALL-

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information capied trom re
for any commercial purpase by any person other than statutory political commilttees.

ports dnd statements for sollciting contributions or

]
PAC 1D NUMBER

NAME AND ADDRESS OF GONTRIBUTOR

AMOUNT

familiai relationship, enter "not eppiicable” in the relationship column.

DATE RELATIONSHIP | Y IF FOR
RECEIVED (¥ applicable) TO CANDIDATE* | RECEIVED | FUND-
.| (MMDDIYR) | AND PAC CHECK {f applicabley | RAISER
NUMBER : . INCOME
4| 1ID# L. e s
. CK#t (g - 18 _ o
8)‘((/-07’ i/aésar-&cuv—y. A SES AL 50.40
to# Ferry pETIGH o
CK# G2dé 5 DuAE SD.0D
4 MITUECC , JD S 7331 -
- io# Doum}bﬂcms«:fy .
A £l DD TR ES | S92
D% .
. b CALYSTR-C
Q (¥ - // - ASE ¥l t/
) o o5 W s/fe2 ok
o eDDIT ﬂi’@“"“’ ,
A ¢62- Sa. A . e
o aeeover SoSctof y09-49
iD# Pusd mand
" CK#t {471 Covgdiac D s
T DODRE T Saso / S .07
io# Aeh. BeAND |
A CKit 3 d - S S¥.d9 L/
Sipets SasFlb
1D gmfz:( ﬂ{fﬂﬁ@(
u 2oy . 2G5 2 5.00 |«
o £ Dobes, A E0S8 / 7w
. ID# {/ 3 sﬁnkﬂhd
A 2 RROADmM 4L X
o LapiD g ST7743 Soad |
Bf o |usn (s A b PR |
Z(&-(o* AV »
o7 16021 < 2556 PES mog S TR SIS7 /o8-
SUB-TOTAL
s /(5000
TOTAL (if lest page of this schedule) s
* Disclosure law requiras candidate committees to discloss the relationship of any relative making a contribution fo the
committes. Relationship must be shown to the thind degree of consanguinity (blood reiatives) and affinity (relatives by \f
marriage) (Sea Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no Page of

{for Schadule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
) {including cendidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FUR pmepaLt-

SCHEDULE

A
.06

ETARY
RECEIPTS

CHECK THIS BOX IF
“ AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POUITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS {8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

~ familiaf retationship, enter “not applicabis” in the relationship column.

DATE PAC D NUMBER ] NAME AND ADORESS OF CONTRIBUTOR T RELATONSE T AMOUNT T Y FEoR
RECEIVED |  (if appicable) TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK | (¢ applicable) RAISER

NUMBER INCOME
J 1D# | Autae statreA .
8.0 | oy TR SiSLT 2
iD# waeLsn  gatce |
d K Y208 Ledvont RO L 25.d0
, £ DRDes FA S350/
io# Lopel fehesant
€ |cxe 2z3, v qve A XS B N
DD TR KO8 [
i 4 (dhada smor~/ s )
j008 WRISE DS . -
)ﬁ S A iR SHSY3 =S .09
D#
SANDLA aJieS
d { cx# 301 f_/77z,fﬂ‘f v . . 7D e
Z7 DD LS TR SISO/
o# "
M(QP/ELLE GIE far-fT ,
y. CKit 212 ADMIERLTY AY 00,00 |
M8 Der Loy CA FIAG2
O#
FLoYD HER A .
U CKR /7{(-,\£:‘,§'?../S’7" So.F0 |
E7~ BIDGE [ TH SbS6/
iD# Phueer SANDSRS
o | ok H27- N. frsr— S2.49 b
7 DBDGE TH SHSE /
A iD# MACALET, (ST Istet mavfe — ,
K D8DCE , A 3858/
ID#
LK~ I g &
] Ok {030 #e 197 sv Sy e/ g
A7~ DODEE _7HA Su9sd /
| SUB-TOTAL R 4 (6.0?
TOTAL (if fast page of this schedule) ;
" " Disclosure law requires candidate committses ta disciose the relationship of any relative making a contribution ta the
committes. Ralationship must be shuwn to the third degree of consanguinity (biood relatives) and affinity {relatives by (0 42 A
| marriage) (See Page 2 of forms packet.). If surnamae of contributor Is the sama as candldate, but there is no Page _ | of

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
) {including candidate’s personal funds)

COMMITTEE ﬁAME {Must be same as on Statement of Organization)
PECPLE FOR PBEALL

SCHEDULE
A

o a7

ETARY
RECEIPTS

Tz

THIS BOXIF
ING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMILT! EE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHEC
DISCLOSURE BOARD. :

KNUMBER IN THE DESIGNATED COLUMN, A LIST OF I NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copiad from reparts and statements for saficiting contributions or
for any commercial purpose by any person other than statutory polftical committees.

* Disclosura law requires candldate committess to disciose the relationship of any relative making a contribution to the

committee. Relationship must ba shown ta the thind degree of consanguinity {blood reiativas) and alfinity (relatives by
} marriage) (See Page 2 of formy packet.). If sumame of contributor Is the same as candidate, but there is no

" Tamtlial relationship, enter “not applicable” in the retationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT : Y F FOR
RECEIVED fif applicable) _ TOCANDIDATE* | RECEIVED | FUND-
{MM/DDIYR) AND PAC CHECK {if applicabie) RAISER

NUMBER INCOME
[ 1DF
OF. 16 .62-¢ HILUS Bien s _
. oY #FLm L
o LUIUELLQNF, o S8S79 HS T2
Dt JENNA pgresTd
A 1312. 20066 CULELE )
: o 7 DODGE,TH  S3SD / HTIY_| &
o# Aamantd  2sperd ‘
A ke 2bu 8-/ gy & A5 40 |
. D _gsd/ =
. | PACRALA €€ recse
“ CK#t i af 245 sS40 |~
T ABDEC IR (SHSE !
D# LS HIRALE Lhalt 2 »
R P {25491 (e AvS .40
SOMERS  SpSfle S50
ot LICHALD ASon] P
-, 265 sT
K Crt ’&}/—2}@ 2DEE | FH S8/ Sq.49
io# CHegpf magsven
“ Kt ISP s A v
© et ey IR SKS7T 2508 |
1o NOA  [mutoé
S A SomeRs to. S 0S8 25708 oS
. D# Rl A wc/A;m;E '
ﬁ. (Is - N\ 23(:" L"
o [ rpipee I sass / 572 |
OF
arn cert macrd
l12n daTiovte &/ ' %
2 |cke /ﬁ:r G5B, B SIS/ 280U
’ SUB-TOTAL wg‘ w
‘TOTAL {if last page of this schedule) s

Page __2__._‘ of

(for Scheduie A)




For Instructions, See Back of Form _ SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN M‘%@* B peiidiniid
(Including candidate's persoriel funds) '
) CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization} AMENDING FORM

PEopLe For, peAL -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD., :

CAUTION: Section 688.32A(6), lows Code, prohibits the use of information capied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than slatutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNJ'F. ¥ IFFOR
RECEIVED ) (¥ appficable) . : TO CANDIDATE* RECEIVED FUND-
, } (MM/DD/YR) AND PAC CHECK . : ! applicable) RAISER
NUMBER . - {INCOME
4| 1D# .} MLS, BELHARD DN
| e . /2‘,,.[11 . A s . s /
Qf.r9. 9 » LT DoDe& FA S656/ ——{/40.80
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A the use of information copled from reporis and stategrénts for soliciting contributions or
for any commercial purpose by any person other that\statutory poiitical commitiees.
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CONTRIBUTIONS — MONEY TAKEN IN
(including camdidate’s personal Rinds)
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SCHEDULE
A | monerary
(Rev. m@/ RECEIPTS

CHECK THIS BOX IF
: ENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

for any commercial purpose by any Rerson other than statutory political committees.
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PAC ID NUMBER 1.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)
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SCHEDULE
A ARY
(Rev. 08ST) EIPTS
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AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A{6), lowa Code, prohibits the use of Information copled from reports and statements for sallciting contributions or
for any commaercial purpose by any person other than statutory political committees.
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committea, Refatignship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mardage) (See Page 2 of forms packet.). If sumame of contributor is the same as candldate, but thare is no

familiat relationship, anter “not applicable” In the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personaf funds)

PEOPLE FUR peAL L

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

(RW.AM

MONETARY
RECEIPTS

mmmrms BOX IF
\AMENDING FORM

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!
INTHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AN

NUMBER AND THE PAC CHECK NU
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa'\Gode, prohibits the use of information copied from reports and statements for sojiciting cantributions or

for any commercial purpose by any pe

other than statutory political commitiees.
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marriage) (See Page 2 of forms packet.). if sumame of contributor Is the same as candidate, but there Is no
familiat relationship, enter "not applicabile” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME {Must be same as on Statement of Qrganization}
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SCHEDULE
A MONETARY
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&
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ING FORM

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED GOLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. :

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any cammarclal purpose by any person other than statutory political committees.

familla} relationship, enter "not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making & contribution to the '
cormitiee. Relationship muat be shov to the third dagrae of cansanguintly (blood ralatives) and affinity (celatives by /3 oﬁw
marriage) (See Page 2 of forms packet.). If sumamae of contributor is the same as candidate, but there is no Page _of
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{lncluding candidate's personat funds)
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A MONETARY
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COMMITYEE NAME (Must be same as on Staternentf of Organization)
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NDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 88B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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mariage) (See Page 2 of forms packet.). If sumame of contributor is the sama as candidate, but there is no Page of
familiaf relationship, enter “not applicable” in the relationship ¢olumn. (for Schaduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal tunds)

PeorLte Fur peact-

COMMITTEE NAME (Must be seme as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

SCHEDULE
A

{Rav. 06/97)/

| MONETARY
CEIPTS
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DISCLOSURE BOARD. '

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copted from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political commitiees.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal furds)
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CHECK THIS BOX IF
AMENDING FORM
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STATE CANDIDATES NOTE: {F A CONTRIBUTION S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(8), lowa Code:-prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any pgrson%&e
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ny relative making a contribution to the

committes, Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatvas by

marringe) (Sea Pege 2 of forms packet.). If surname of cantributor is the same as candidate, but there is no

familial relationship, anter “not applicable” In the relationship calumn.
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
) {Including candidate’s personal funds)

PEOPLE FOR peACL-

COMMITTEE NAME (Must be same as on Statement of Organization)

[screDuLE
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CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutary political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page /7 of oé’é

E;n;ge) (See Page 2 of forms packel.). f sumame of contributor is the same as candidate, but there is no
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (wa\m | “Recerrs
(including candidate’s parsonal funds) . -

) : CK TH!S BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PCEoPLE For PpeAcL-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (reiatives by ,!g
marriage) (See Page 2 of forms packet.). i sumame of contsibutor is the same as candidata, but there is no Page /f of

) familial relationship, enter "not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form
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SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN mwf\ - MONETARY
(inciuding candidate’s personat funds) 557
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) MENDING FORM
PeorLe fFoe BEA L L-

STATE CANDIDATES NOTE: IF A CONTRIBUTIQN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITY EE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK @ applicable} RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disciosure Jaw requires candidate committoes 1o disclose the relationship of any relative making a contibution to the
commitiee. Relationship mustbeshownbﬂnﬂirddegeeofconsaggumny(blood relatives) and affinity {retatives by /q ozb
rriage) (See Page 2 of farms packet.). Iif sumame of contributor is the same as candidate, but there is no Page of
it relationship, entar -not applicable® fn the reiatianship cobumn. (for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
) (including candidate's persona funds)

COMMITTEE NAME (Must be same as on Statemaent of Organization)
PEorLe For peact-

| SCHEDULE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable} RAISER
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TOTAL (if last page of this schedule} A
* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contsibution 1o the
committee. Relationship must be shown to the thind degree of consanguinity (blood retatives) and affinity (relatives by 70
Yartiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no Page of j«[”

.amilial relationship, enter “not applicable” in the refationship column.

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal furcis)

COMMITTEE NAME (Must be same as on Statement of Organization}
PEOPLE ForR pepcCt

SCHEDULE
A MONETARY
| (Rev.06197) | RECEWPTS

%&cx THIS BOX IF

NDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees,

DATE
RECEIVED
(MM/DDIYR)

PAC 1D NUMBER
(it applicable)

NUMBER

AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE”
{f applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making & contribution to the

committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (refatives by
Zamage) {See Page 2 of forms packet.). if sumame of contributor is the same a3 candidate, but there is no

milial relationship, enter “not applicable™ in the relationship column.

$ 25,09

3

o2/ 20

{for Schedule A)



For Instructions, See Back of Form SCHEDULE
A A . MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN | wRev. myy RECEIPTS
(including candidate’s personal funds) : 1 4

‘l:OMMlTI‘EE NAME (Must be same as on Staternent of Organization) ¢ ENDING FORM
[ PEoPLE FOorR peAcC L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOU v IFFOR
RECEIVED {if applicable) TG CANDIDATE” RECEWVED FUND-
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TOTAL (iIf last page of this schedule) B -~

* Disclosure taw requires candidate commiltees to-disclose the refationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood retafives) and affinity (relatives by 0272' oz(&
martiage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page of

) familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
) {including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)
PEOPLE FOR peAcL-

A

SCHEDULE

~MONETARY
RECEIWPTS

_wwyf

CHECK THIS BOX IF

SAMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §88.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persan cther than statutory palitical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) 1 TOCANDIDATE® §| RECEIVED | FUND-
(MM/DDIYR) AND PAC CHECK {if applicable) RAISER
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TOTAL (if fast page of this schedule) s
* Disclosure law requires candidate committees mmﬂ: relalionship of(:aym relative ma)kuanngd a m‘?;rm t::: )
m . Relationship ird degree : relatives. al
%‘:‘;:f(sze Pagedebep:m.l?ft::mmeof mﬁ?wsameas cardidate, but there is no Page 98 of 02’(’
.2milial relationship, enter “not appficable” in the relationship coluramn. . {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
) {including candidate’s personal funds)

PEOPLE FOR PBeA Lt

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A | moneTarY
(Rev. 067  RECEWRTS

MCK THIS BOX IF
,; NDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information cop
for any commercial purpose by any person other than statutory political committees.

ied from repbrts and statements for soliciting contributions or

DATE PAG D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] 4 IF FOR
RECEIVED {if applicable) - | TOCANDIDATE* | RECEVED | FUND-
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TOTAL (if last page of this schedule} | s
* Disclosure law requires candidate commiitees to disciose the relationship of any relative making a contribution to the .

committes. Relationship must be shown 1o the third degree of consanguinily (blood relatives) and affinity (relatives by
arriage) (See Page 2 of forms packet.). If sumame of confributor is the same as candidate, but there is no

amilial relationship, enter “not applicable” in the relationship colurmn.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

[SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

) {Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statament of Organization)
PEOPLE For. peac L

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMINTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. -

HECK THIS BOX IF

e

NDING FORM

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) | TO CANDIDATE* | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK {f applicable) RAISER

] NUMBER INCOME
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

coml'nithee. Relationship thmmhM.demdmuinw {bloed relativas) andatﬁnity(rglaﬁves by 0?\5’ ,Z(ﬂ

pariage) (See Page 2 of forms packet.). ¥ surame of contributor is the same as candidate, but there is no Page of

/Aamilial relationship, enter "nat applicable” in the relaticnship colummn.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
) {including cariidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorPLe For peAct-

MONETARY
RECEIPTS

A CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

TOTAL (if last page of this schedule}

=+ pisclosure law requires candidate committees to disclose the refationship of any relative making a contribution ta the
committee. Relaionship myst be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

mﬁage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no
Aamilial relationship, enter “not applicable” in the relatianship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) 1 TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
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FOR INSTRUCTIONS, SEE BACK OF FORM

Aep

PLE ok BEALC

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E IN KIND
(Rev. 05/97% CONTRIBUTIONS

[J] CHECK THIS BOX IF
AMENDING FORM

\

A
A4 'VU

DATE . . | RELATIONSHIP | DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS 1 TO CANDIDATE ! OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) | OF CONTRIBUTOR { it apglicable) CONTRIBUTION N CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page /! of /
j committee. Relationship must ba shown te the third degree of cansanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE s : DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) |  REPORT
IMPORTANT: indicate type of committee you are reporting for: [-_Zl Comm. # 3L, I
indexed ()

{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )Courty PAC {6 )Ballot lIssua/Franchise Committes ( 7 )County/City Central Committes
{ 8 }Support Slate of Candidates — Computar

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

DAY BeALL Dem
Office Sought District (if Senate or House)
SENATE A5 0CT 2 2 2002
— ‘ /77 002/
Airdi [k SIS STy 2508 /0- 40 02
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filad Reports Range from $20 to $800

SEE INSTRUCTION K 0] TE THE FO T

TAMFILING A JO. 14 0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

E) Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the raporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end / ? 7 g) S
of the last reporting period, or must be zero if this is first report filed.) .....ccccoeevrecirerecncvenrann $ : 7 OO

ADD TOTAL MONEY TAKEN IN THIS PERIOD )

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ......... ,Z & /70 00
Schedule F; Loans Receivad total (Attach Schedule F).........iceicciviniinencieiinvinensconas 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccevievcrisneccnne o

pdule H applies to

SUB-TOTAL.....$ Ao, 0067 FS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3021518
Schedule F: Loan Repayments total (Altach SChadule F) ..........cceeverecmenrieccvressererserenans C
CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZB0) (AHACH DR-3) ..ccoresereeeerssseeessnessesses e sseeesesenessssesosssossosesessecoeessoensessoeecs e $ /S, 354 70
*UNPAID BILLS (From Schedule D - AHACH SCREAUE D)..eveeureerreereeoorersceerereeseesseesssmssssasmmeseseseres $ )
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach SChedul E) ..........erovoroeososesrooe 3 046353
*OUTSTANDING LOANS (From Schedule F - Aach SChEOUIE F)........o.vwcceeeemeeesecsmmesssesseresseeseeree $ 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Clves Tvo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ag




Kim Motl 515-573-5873 p.2

Oct 24.02 12:42p

For Instructions, See Back of Form 0CT 2 4 2002 SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Rwﬁw) N ECTe
(Inciuding candidete’s personal funds)

] cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stalernent of Organization)
PECPLE FUGR pEAL L
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if apphcable) RAISER
NUMBER INCOME
1D# [
; \Mfl} Hi A’Li $ /
CK# 1230 -p. (M ST
N((’)({Q’L £D SsS01 S0 .04
1D# ’h 2 l‘/&‘J i
D [ZG 4
CK# Bo M. ST /
mjrrfoz £D Sess | S
io# “THhA T\RBITTS
CK# 294% - (S Ale B 0
67/”/0?/ D Sase ASe
10#
ToM DAwWSIA
; CK# Fol Beawes A T 33V S
07/15’/02, FEMAZCT HiLlS  ad 260 ¢F ﬂM
0¥ AT il i
~ CK# 13 AusTA) ;
6&fcrfozt Lot Wete.  cavy SS79 So.00|
197
(, 2BV AN
CKi# ; . -
offiz 7320, Smes & S
oA HERfE£T Soaras
CK# 4Si2 (EDAL ALE LD  H2
6.],//;7{0Z ST toat§ A, MmN SSHE 5. 43
1D# SHet eSCuﬂe f /
< A CK# O?S B ar ]
)15/t ey
ID#
CK#
ID#
Ck#
SUB-TOTAL
s SRS, 40
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitieas ta disclose the relatlonship of any relative making a contribution to the
committee. Relationship must be shown ta the third degres of consanguinity {blood relatives) and affinity (relatives by / /2 b
marriage) (See Page 2 of forms packet.). If sumame af contributor is the same as candidate, bul thare Is no Page f
familtal relationship, enter “not applicable” in the relationship column. {for Schedula A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

PECPLE FOR  REA L L-

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Wilu Aim  HABK STRDH :
0"firfsz | L4rToN  Sese / ST |
104 ST Dot N6SFELD
9 CK# 2313 TwAana DL 7S 42 |
6 / nfsr — ULBARDAS P72 o
o N EC PAUEC
CK# 2¢5- XeNiA AN E 53 .40 v
o7fifo= S Bsa
I# PA«wrra\li)»(n)sou Y
CK# 2236 Zene (NG
o/ 7foz Sowers S 05 §L 042
o Awife ﬁ/j%ﬁ&yﬁ/
CK# 241 w). TWA AT £0 5 4.0
nfnfor PABSON  SOS6 3 e~
'D# MALY Cou MlinnR0 _
] cK# (- W G e )
b)/( )/Oy £ _SoSo i Se.0v
D%
PATR (A PMKAQZ
CK# Coel - o). 1L
/02 £D_S0Sa | 5000 |/
D% 21 7& J P
CK# 1 M 2ATRST 9.4
07/!’{/02 K o) Je
0¥ N 51
CK# Yo . 2§ ST
(ﬂ//Z/Oz- "FD Sesa/ (4.2
0# W dDRSSeC “
CKe# S24-A. 2y sT T /0.0

0 [12f62

£D S50

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

35\{0.00

$

Page t? of ,Z@

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

recepce

FUrE.

COMMITTEE NAME (Must be same as on Statement of Organizationj
BEA C -

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ MA e € A ) $
/ / Ck# 24 KeNY oW £D METHEL. 750, o
0njaive FD_TA_ S0SO | -
1D#
PAR ic (A MALTN
CK# fldo - r4omf Sv— )
07//’7/0” CALE, TR $IS3Y /9.9
ID# MARC A TALER.
, CK SOZ Berc 5T ~
0’7/”/02/ Celueonn ITA S0650 70.20
ID# A wWReENeE Meson
: K Fdor DA ave 0.0 0
Y 7/( 7/&)2- o i 6 TA  <DSY3 A
'D# Dolaco  moeccee.
CK# e 2p sv A0
a1 /7f62 omeecn SISl S
'D# V2o A mieLC e <
CK# (6 -2 gl O A5 I u/
Cﬂ/l?/DZ 3éowus&s SeS 0L
ID#
MARTHA SIEFER N
: CK# g6l LoomesS S0.40 N4
0 jnfor 2ol R Sa
ID# MALCCA  MiCdoLS Y
- | CK# LIl SinmA S0 A0 '
0fifp2 DSne D315
ID# s i Lsa s ,
02| CK#t 2132 - 2o™ AE <
o4 £D _Soso/ A5 09
DA LS Cuphrty /
CK# 200 M. O0LWE ST
6/7/‘7/‘”’ effensoN TH S O0/RTF RS0
SUB-TOTAL s ‘{0‘ P
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatlves by j _,2 b
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of <

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

PEePLe Fur mepc L

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHEC

DISCLOSURE BOARD. :

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information ¢

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THiS BOXIF
AMENDING FORM

IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

opied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (o1 (LED! TtV 8~ PR 6
, , 327377 ~JCSTANM N RS
Ot 02 oK /%// 2 Z},‘ DSm 502 6L /30,90
o# JUDGE B0
CK# < % . Z/rr,*/ RS BEAR e
DINY S,
1D# ) —( ;
(ALLY JTSSEn
CK# JBAR ~97M/¢(/ /L/ LK 4 —
D> S638 /
ID#
(01S deabiic z@ At
82 N T ) ]
o ‘P sises - RS0 |
1o# SHAR . ¢ T26 6D
| cK# 726 A 320 s S . |7
oS08/
ID# JOHN /A,\/ DR COADEN
PR 275 -
CK# L
SPeLT (Ake L3660 oS40
1D#
(AL (€177 M6 ,
CK#t 57 37 o1 goe A S0 40|
LD SIS8
Io# rYenerd g/M/J&’om/
K 2325 - 3507 S, N
cr plton — SISYS S04Y
0¥ SHECEE TR EA
527 - AAND 44
o 0?)%2@ v HSi2d |
ID# o
e A e
- 7 /
CK# (435 — 1L U

D S0/

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

 fSb. 00

$
Page (/ of wz("

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A MONETARY

(Including candidate’s personal funds)

PeEopce

FUR,

COMMITTEE NAME (Must be same as on Statement of Organization)
BEA L L-

(Rev. 08/97)

RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# LOTH . PALmT ‘
CKit Gy - L ST B 9.0 N~
HEASTEL Ciry . ) SIS P
ID# ey pATTE A o
423 5 et So.00
MITTGECC , JD S 75341 -
ID# DoNALD  Ca ‘sibﬂu/
CK# %S - /(= AV = 4 |l
D StSu! S0.¢
ID# Tk (AR T
CK# 1§07 - A AE o5y |
JCrAS TN S/ 2
D# CDODIT PeTer Sont
- Sa. AsH , v
| ox# 487 - 34 . 0d.49 |+
eiouer oSl 4
ID# CAELS ysd macn
CK# (a7 Cecgafine D ) o
1D#
AVER TRAND
Ck# 3Yed - S s S . «/
SIpELs SISl
ID# EMER PUrER
CK# Joed . 2Et s 2S00 |
AD =450/
\D# SC maenn
CK# 243 Rechpma 08 > Ry _—
) FAPID Ly S 7702
D# (0l |usmee o A pAa
: ' (o A ‘
YL, 0 2] cke , 21850 A I£0 47
ot [t 3508 S T0307 /7
SUB-TOTAL
$ /5000
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \f ;
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there Is no Page of }(4
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

PeEorre

FUR

COMMITTEE NAME (Must be same as on Statement of Organization)

AEA L L

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliclting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Puice StorTeA ‘
CK# _ ,
OTHy 12 SiSeT AL/ v
10# WAELEN G E
CK# Y28 Ledvon) R 5.0 |~
D 5680
ID# PRl vEnesan
Ck# X33 - 71 agve A RS0 s
D So88a 7/
ID# [,le/\JB"\ gﬂ,LUr-r/ o
, c D
CK# /004G SUAESE ‘ (’ o -
(0l & SUSY3 =3
# SANDEA w1 oS
CK# 3051 - 1A N o e |
£DSeso/
o MICHEE e 16T
CK# Y1) RORURRLTY AR 00, D |
MALWA Do ey CA GIR G2
io# LoD HEL LD y
CK# /7//_/\/(/S'.T',_{S7— S2.A0 |
£ Sosd/
ID# Phwein  SAMBGRS
CK#t H27- A L s SO0 b
£D NBS /
1D# WACGABET  #HASTY) STEL Mavferl —
CK# Bt - /(,f/ﬁw o, - LA So IV I
£D SoSo |
ID# LK "Ry
CK# /030 o e L\ .Y <
D Sest/
-TOTA! ,
SuUB L ; u/[o 2
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packst.). If surame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the reiationship column.

Page (9

of 2(”

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

FORr,

COMMITTEE NAME (Must be same as on Statement of Organization)

Peorce PEA L L

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[T] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabte) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
1D# J )
0F 10 82~ ﬂ{‘/@u% BARD . |
’ CKit oY MEE Yoo | &
RC A SIS77
I0# JNVA  Ezes
CK# 1312 pobGE CIRELE |
£d A So3d/ HJ.00 o
ID# Saimant>  £enen)
CK# 2but -/ py A 250 o
€D gse/
ID# PACRALA €€ 1acsad |
CK# Pd A2 30 |
£D Sosul
10# LS ol AEE AT 2 |
CK# 2591 fepim AVE D, |
SOMERS  SpS¥ls
'Di# PICHALD ASaal
- AJ . Zé}ﬁ/ ST L/
o 1208 7 oTa ) Sq.49
0¥ CHefpy MmAgsDEN
CKi#t SO Qust A) o l ,
LC  SbS77 AN N
0¥ NEA (o FF
ckt SOMELS <15 S 05T VAN B VI
10# “Hiphs  SALS !—k;ﬁﬁ;%
CKit J4S 2~ N 2352 P
£D _S850 / 5 |
ID# ‘ y
A et inkT
CK# /[ffl’) JaTriande M/ ey | o
£D S350/ 2K
SUB-TOTAL .
§ 22500 |
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationshlp must be shown to the third dagree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page __L_ of _&;

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
ON
CONTRIBUTIONS - MONEY TAKEN IN (Rev.%a,g,, pliand
(Including candidate's personal funds)

PeEorLe Fur

BEA C L

COMMITTEE NAME (Must be same as on Statement of Organization)

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MES, BELUALD fadDEN
CK# j2di p. FH s $ /
M.r8.0> Y IRYRLY /0000
iD# pAD/\/\ANﬂ{U’ LREDD Y
CK# Joll -, (1T ST Jo0.00 | =
FD SoSd/
ID# Sde DEAN
CK# iz 188 ST , o v
Giwric . ra SoSd3 R3.79
10# CoferTie TRRTL
CK# /c’[aDE /vz/ge;/"- ST Su o |
D _ 5059 |
1D OLoPth Al
20 - g 2SS ST ~ )
o A G a0y |
Io# A SAtpmons
CK# 1§t - P2l A 250 |
FO T Sayd
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CK# b2% - A 2157 ST So.09 |
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ID# AET SEne
CK# %H/@@Ag/lfaw A XS0 |7
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D S0S v
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D Sosd /
SUB-TOTAL
572500
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packst.). If sutname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page f of ‘gf

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

PeEorPLe fFur

COMMITTEE NAME (Must be same as on Statement of Organization)
PEA L L-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[} cHECK THIS BOXIF
AMENDING FORM

E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# J EANNE ME ¢ oobe anfe :
' CK# 3 - prtsT Ao D P e
6727 02 é/(Z%PA/gM, S TH  SUI3RAR AS IO
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4 CKe 7723 Coard e DL Jos 14|
FD S50/ il
SUB-TOTAL
s 3//5T°
TOTAL (if last page of this schedule)
$

Page
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

PECPLE

FUr,

COMMITTEE NAME (Must be same as on Statement of Organization)

BEA L L

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[] cHecKk THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# PHILULS WLCS DN
/ : $
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0727 ke FrooTee (A SOS0/ A0,00
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1928 -pf 11 s
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SUB-TOTAL s L/{j ) Vo)
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /0
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of ﬂ(ﬂ
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A

(Rev. 06/87)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
PECPLE Fur pep . L

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

(if applicable)

RELATIONSHIP AMOUNT v IF FOR
TO CANDIDATE* RECEIVED FUND-

RAISER
INCOME
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$
0.0 e
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SUB-TOTAL

$ /S, 09

TOTAL (if last page of this schedule)
$

” Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page __//___ of

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEopPLe Fuor

PEA L L

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LRISTY HILLMER - PIERSON s
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PA | Ck# 227-0%™ .
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Peopce

FUR,

COMMITTEE NAME (Must be same as on Statement of Organization)
PEA C L

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
o if or ID# (ETEL PouDE Bk .
Jo.(5.02- L o
CK# C%é%f £}£§afﬁ S4.40 |
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SUB-TOTAL
s 3500
TOTAL (if last page of this schedule)
, $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

PeEop

COMMITTEE NAME (Must be same as on Statement of Organization}

LE FUOR PREALL.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ AYNR,
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by /,/ 02’@
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

PECPLE FURrR  BeA L L-

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
fa2ot ok CHRl. mesSetid : P
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SUB-TOTAL $_37 J f7)
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shawn to the third degree of consangulnity (blood relatives) and affinity (relatives by / { ”Zw
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

FUR,

COMMITTEE NAME (Must be same as on Statement of Organization)

PeortLe REA L L

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
g ID# Pelency CeHman ‘
05.13.00 | cka G e Po ‘
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ID#
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CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 625700

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page /b ofdz‘(ﬂ

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEopPLe For peactL-

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

l:l CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s 2007
TOTAL (if last page of this schedule)
$

/7 ofOZ'Q

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorPLe For peac -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEoPLe For peacCL-

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NEEAN

T S < C N

<

—

NI

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL —
$.5500 .9
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PcorrLe For peac L

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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026 CK# BL9 CAUFIRVA ST
(970 WhTEL 00 50703 SO0
ID#
., e Wf1v (REW v At B2l
v 04.1 CKa D20 -BhLs fRL) 2D AE /89,00
S/ CEORR LAPI DS SRS A
ID# L Jena Z/./ TN
PrB
CK#
’ CAON Ccm™ co F/R/S 3D .00
D# THEQDORE Het i i<
Y CK# 708 S sT 25 20
GLRAD supinerrir! S009 D )
D% 24 ¢ (HA
[/ 4 CK# J06 € GRAND A/ S504.90
Zl(2 Dsim S0307
D% JINES COUME
CK 141 37 5y .
% # ~Scpi 5034 Jod.o09
ID#
O AADLATRZ
L A cK-v(ﬂa/?q 525 - SUS™M o, s7Te A /00.00
JAOLT7 | DS 50307
ID#
429 | He HIGHD Ay
v 4 CK# 248 - INbERSO L. AV S00.00
144 *bté " Se3/ A J
ID# o
Iy TA 6P/TImETR QL ASS
o CK#(” JHSU - IS
ID# Acer B u,mf:/u
" CKe 1S2d - 12PL A Wae
D S2.50/ %
B- L il
SUB-TOTA " jﬂ« 2 S Ul
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a?
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 0 of ‘j,(ﬂ
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe For peacCL-

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[1 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[~ iD# CAL. Lo DEM. (eMZAC comrh $
04.27.02k
/ Ch# Lotk Cury SO0S79 3po.00
1D# MALZTY pu I 1 U
09-2- Y cua 3 Ausnen 4710
Al S1s79 /77
ID# A CHALD +E/ecyn) STELL
DG, LD . ChCK# 709 Wiyt sT . FAN
() S9S0
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
|D#
CK#
ID#
CK#
|D#
CK#
SUB-TOTAL s g! C.sd
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by } / 2 (
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe For peac -

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NINANEN

C

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D LorG | OPERATING ENONEERL (oeAt
- " 2 A ox 234 $
(0 MOL CK# dE5 HuBBE 250.00
. AL P3N 0377
) ID# WELSTER o . WHEE eFS
o oK 2361 S.(dMsr SGo.00
FD So3e i
o boz/ CHLED MANi DA PAC ¥
< s . -
3137 WNeaTednN PLW
CK# _ - Jd2
1§77 Wiosm /990
D% 30 174 UL Qe 2E6 cpunrtic @ VsZ
3 (099 €. Woakieto b, STE S00- Sefhusufte Tl
¥ 35 Acens m Pund 60173
¥ CK# 7(/ 9{/—- (qu-/ ST /J’(].d'()
/" Do Se3/Y
ID# MARGAEET HASTY
£D S50/
ID# JoN VEs e
D SuS6 !
ID# JOoHN VAN DER CinJdeN
, Y
SPRiT LtAke S7362 RS
ID# ToIN  CHRUSTA C ‘
16§72+ H - AVE
( CK# 9
N A /007
'# (AWEENCE I eqr/
CK# Gos S 2B S /00. 00
Spa Gty S 5,3
SUB-TOTAL 45
s H7S8°=
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 92 P
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page a272“ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorPLe For pmeA L

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIPTS

[} cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPAN(;)BCégECK (if applicable) RAISER
U INCOME
4
D% Iy § [EON (WKES LOQMA«(?? s
SO E. Mot A <
01982 |9% 453 o Su313 500.47
ID# (JLM Y WELL ﬂAf; e
0F .03 | cket (3o GLAN < .
lo.o¥ /(oS UM S0309 HJSe.02
ID# CHARLCS KLO (e L.
p cK Gos ANE. 34Dl s /00.00
Hidce NS sooot
ID# HELBERT PeAAerT
£D 0
I# VERN 0K PATTERSon ( LK.
A CK# ?;QP" sslzc; S0.02
DSoSo/
ID# Candhi € peese
@ CK# 206 PERA VA< JAX
LiPfey , g SOA3G
ID# DAY GiDEL
u CK# 423 CourT ST 00.82
Locraece Cmy 59579 /
ID# AUCcp GuNIERSON
4 CK# [0+ A /\S"Sﬁ_ S9.¢9
FD SpS6
iD# TROBERT S;\\ce& p
32575 ave V- _
o K# —
© Fp SdSa/ SYRA,
D GRS | TR gepedrs PAe
/" CK# . 1370 - AW -1 s /80 020 0
AOR CdJE SVI3AS
SUB-TOTAL
$¢222/5104
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 023 AJ’(/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe For peac -

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

NN

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
y ID# CAEL £osT e s
b./49.02-) ck# 328 Cotmas € )
o £ S0S6 S0
ID# e TR/
4]
/A‘I“f.OL Ck#t "Z lb&f)SA/ " S00.4 2
ID#
LK BEREYIH
[0.14.02 | ck# (030 A (9 ~>T 50.02
£ED sS850/
ID# W DeEAN Spd ucm)(f—
(3¢ 12T Av i)
/0. (4. 02 | CK# ‘zﬁ%g So:Saz/n 50
ID# eSS LS regson
ID# gy N
PACHE  MEpAHIM
CK# 1943 N. W) (ALCS £9 25,02
/0. /4‘02’ MARVSIN SUS63 - 764¥ /5.0
ID# JANE Cordoen
& CK# 30% (- VALLSS AVE oS d o
CoHEV L E sy
ID# Mmes . geemstT smarf
2 CKi 2327 - 20 pue N 30.072
£D Sesoy
ID# GOLO A fILnesdL ALTIoN AR CAIDOATE
cleenad
v Ck# 93 |21 crAND AE - DS S0B/R A0 9.0
ID# L0996 [RANUADCIULED HOoUSING- FAC
" CK# j/ S A Jyde  DERIV AVE 572,42
/b 2SR SO03 /& '
SUB-TOTAL
g /A05.0°
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page ;(7/ of 729

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR peAcC -

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
z 10# (ﬂ/(a;\ TA AGLLBW | HTES EMPLIVTES phe s
i ] CK# 700 DESMe TS ST .
Odoz|ow 500 | 100 A /00.00
ID# Stwoe A LEILE
. CK# 201§~ §LAVE ! $0.0
FT i Dodoe S0S0/
ID# : - .
DEUIATS GALST
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A podue UKo/
D# Georoe  DeN HARTLG
“ CK# 20 N. 207 st 25
- fTD. 50501
ID# PIoeT PmeE <
v CK# 1689 - #ia2LE £D AWl
FD $4856 7
ID# .
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u CK# G0 GALFIECP AVE 7542
FENHAVWS (g SU1S3S
'D# DB. Mimedo
" CK# ","_L” .’/\}‘ (™ s $2.4D
FD $6S0
ID# GULO0S  THOMAS
“ CK# 20 ot4g /02.00
£D st6So/
ID# M CHELLE WR Gt T
o CK# SU2 ADMIRKTS dhy /00 .09
MAE A PCC _REY, A TELTA
I0# THODOE legeres
4 2GS 5., /-
CK# :
GEAND wipleTion 59/67 /94.070
SUB-TOTAL
g (25-4¢
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by o? 1§~ 02*(’
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PEOPLE FOR peAcC L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
_ ID# (01§ DeENLICLAL
FD_S6Se / K-
10 Jear ez
8 1202 | ck# (//( S. CHTSTNUAT 70
f JEFFERSON SOIRG /0.
'D# OIS Cuogud
(002 .02~| CK# 206 oue s _ AW
JEFFERS O SO /AF
ID#
CKi#
D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
iD#
CK#
1D#
CK#

SUB-TOTAL $f’f,l 2

TOTAL (if last page of this schedule) ) }
8 21T
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 92 b 72/(0
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[7] CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ycopie 1ok BedL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# 2y CCON I AT +
| > ot Ao Edadgies | chmeparsa 52
MZOOZ CK# , .. 169 corlmed i/ SHIE TS $ /739
‘Ui Ab24 £ Suse s
ID# u S‘é,\/A_rg T Ll A ~ Al B ~
- = . FLEWR DA C(TERATu £C
(04 20.02 ck# bl S 1100
AOAY | Fd Sosol /Y090 -
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL $/(/</7if,z
TOTAL (if last page of this schedule) | $ j 0.9 ff) | 5
20, .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/of \f

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Jepbee  Lor P

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# [ Db ! (I‘Tgws%)o@.
11.0/,02 | cke rqds S 32 Bileiboand ,
ok Zo76 | FD _SiS0) SSne
| : et N -
10.05.02 | <* 2095 POSTIMAL | AISTAGE /4L O
ID# C,A/‘Zﬂ'ou/\/ Co.
67 | CK# N EMoegs JFEL -
OS2I 098 L eaideic eny G| LT A
T Gleene <o
, CK# Lesp DELS ofC T ot
(002 | "% g | e A C1s7 3p.00
o# e mesSen 6 &
il AS | £ SeSoy
DF .
[0.0¢.02 | cK# P TMASTER. AiSmoe 3¢.00
2080
ID# { [/U{ﬁSTEﬁ Co
00501 | CK* LECRIER'S  (FL CisTS AS .40
O A5 Fr. Done e
ID# pe Ssevie g e
- ST ) 1
[0.14.62 | ok 212080 S eNizud pes 1487
212% | £D So<o N
SUB-TOTAL

TOTAL (if last page of this schedule)

$/147.99
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2

of 5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[Tl cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

PeorLe Ak Bea L

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MM/DD/YR AND PAC
( ) CHECK
NUMBER
ID# | %, 4 6T MASTE £
()7 149.00 CKk# ’ Posinee $
VIl ber M 2053 3¢ ¢/
ID# {}U( (_AKyL S ¢ li CA/TEI&)‘Z(SE pﬂm‘/€ e
_ CK# (9% ceNTAAC AN, CACOS 342,*/’0
0f2u o 2o ! | £p Soge s
1 N < A K SWPPLIES :
0§70 02| CK# Zqz0 S AL S ‘ SY.§i
ZObZ | €7, pedbe  SuSa
ID# p
" FosTmasE 1L ,
‘n .
04102 CK#QM(‘73 PoSMGE Li40
P a | edbros s
5.4 shAUST L 33 | i M ATTRIACS
04.‘5401 CK#Q?O b‘-{ (?DNSIOS*{O | &WU,L 47(0 N 0
D#
0(117/7/'02— CK#&O (dg a " I 34‘ f(a
ID# y
h Y
(4.2%.02 CK#).O(,,Q f7. S
1D#
it
49.25.02] CK# : S56.5¢
SUB-TOTAL | $ 9SG (L

$

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and iowa Code 56.6(3)(i).)

Page

j of \5{‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MM/DD/YR AND PAC
( ) CHECK
NUMBER
O# 3,1 | Horsy Copsy
7 | oke 301 S, zaYsr ST6N  MeTER (AS $ /o
0425 82 2069 |€D SosD | /743
o# dFhice AT S s 0
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ID# |
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D#
il y (7/0
049.2402 | 2073 IS'S.
ID# |,
CK# 00
09.25. @ 2014 ! ' 7
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[0.0162 2121 £D so0Sa SUPPLLES For fudpRicser :
ID#
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SUB-TOTAL
TOTAL (if last page of this schedule)

$ 1009, YA

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
pespic Fok teac
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
1D# .
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0¥, 1 v 2] okt 2026 h JSoo.”‘/
SUB-TOTAL $/50027[7/
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
to persons/entities

providing consuiting, fund-raising, polling, managing, organizing services must aiso be detail itemized on
ScheduleGbytheMmaMMd%W&WMWMMmWKdMWsW (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

FEVPLE  For BEACC

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
N 4 NEW AMEE( “‘gﬁf““ﬂ? et rsiie |
nay 2% - MASSAHASETTS pUS NE. (TERATWRE  |[pat. o |
1302 WASHINGTON 5C  AIO0R ~
L// TA DEHocLAE 0%7"7(“19&(;0(;5/) POSTHGE T+
A 50‘02' D A St3x) i 2L sprensn Hl44.00
v (SEA - PAS(1n* (0T L) MEMBERSH P )
04050 | 217~ 3V ST . /00.0
Dsm | 0307 DISKere
_ Damecear . DA (L) #4058) S hre @
| 80102 Swvt Freur e Compurer. | let-dHne
DSm So32/ 493.5 X
JKE + CAmiy Jorintor! Foon ,
A1 SD2 BT TimeER. Ziote DE . 206 00 d

FARPUWEL . L 41139

e + Dy AN AiA

01502 CALEMDERL TA SYITR3

SUB-TOTAL | $
by 52
TOTAL (if last | $
page of this
scheduie) ‘0‘{ % §5
*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familiat relationship, enter “not applicable” in the relationship column.



